October 8, 1953

This is rataer like trying to make a medical diagnosis by mall, but it appears
to me that the most vulnerable point of your procedure has to do with "pcsteincu-
bation® [after mitagenic treatment, prior to plating]. (Hewspageal of the mimeo-
graphed vorsisn of "Isovlaticn and characterization of b 12l mtants”). In
addition, your conditlons of treatment might concel ecting against
auxotrophs. \\
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Yours sincerely,
Joshua Lederberg

’ Dr. F. P. Hungate
Hanford vorks, G.E. Co.,

Richland, Wash.



